Brain abscesses are found in all age groups, remain many times asympto matic for weeks or months and cause, later, severe symptoms with a serious prognosis. Their course may be even more devastating in infancy and childhood due to the impossibility or difficulty those patients have to express their com plaints, to the non-perception of the signs by the parents and also to the greater compliance of the cranial structures. These three characteristics allow a greater progress of the disease in such a way that when it is diagnosed the stage is too severe. Thus, it is important to be able to recognize the ma nifestations in that age group in order to establish an early diagnosis and prompt treatment.
The primary site of infection could be found in 23 patients. Acute or chronic otitis media was responsible in 7 cases; sinusitis and facial abscess, 3 cases each; chronic pulmonary disease and ostemyelitis, 2 cases each; dental abscess, pyoarthritis, meningitis, mastoiditis, nasal acne and traumatic lesion of the scalp, one case each. Congenital cardiopathy was found in 6 patients and pulmonary arteriovenous fistula in only one. At the time of admission only 5 children presented normal clinical examinations; the others revealed weight loss, toxemia or only the presence, of infectious foci or congenital cardiopathies. Ne rologic examination revealed macrocephaly in 6 of the 8 children under 2 years of age. Paresis were the most frequent findings: they occurred in 20 cases; meningeal signs in 18 cases; involvement of cranial nerves in 13 cases: the 6th was the most common and found in 9 cases, followed by the 3rd in 3 cases, and the 7th in only one caso. Ataxia was reported in 3 cases. Optical fundi examination showed bilateral papilledema in 17 cases and unilateral in only one patient.
Complete blood counts were performed in 29 children and evidenced leukoc, tosis in 22 with neutrophilia in most of them. Erythrocyte sedimentation rate measured in 8 patients was elevated in 7. Cerebrospinal fluid (CSF) was analyzed in 29 cases. The pressure was normal in 54.5% and elevated in all the others. Cellularity was in normal levels in 44.8%; 5 to 10 cells in 13.7%; 10 to 50 cells in 31.0%; 50 to 100 cells in 10.3%. In all cases lymphomononuclears predominated. The protein rate was below 20 mg% in 19.2%; 20 to 40 mg% in 30.7%; 40 to 100 mg% 15.3%; 3.8% showed a level above 200 mg%. Glycorrhachia was normal in 94% and elevated in the remaining 6%. Electroen cephalogram (EEG) was performed in 28 patients and was normal in only one. In 23 cases there was coherence between the lateralization of the abnormal tracing and the localization of the abscess. In general, there were slow waves in the affected areas.
In 4 cases there was no lateralization and all these were cerebellar; two showed signs of desorganization of suffering in bilateral occipital areas; one revealed frontal central delta waves; one evidenced diffuse slowing.
Isotope scan performed in only three cases supplied a correct diagnosis of loca lization in all of them. The least used neuroradiology exam was ventriculography, performed in only two cases; both evidenced the correct localization. Angiography was carried out in 34 cases and showed the localization in 29. In the other 5 patients angiography either evidenced only ventricular dilatation or was normal. CT scanning performed in 3 cases established the correct diagnosis in all of them.
The localization of the abscess was predominantly frontal in 40.0%; parietal in 42.5%; temporal in 10.0%; cerebellar in 10%; pontine in 2.5%. In 5% it was extensive with fronto-temporo-parietal involvement (Table 1 ). Among the ones that had otitis as the primary focus, the most common localization were temporal and cerebellar. Those patients who presented sinusitis as starting focus were frontal and parietal. Among the ones originated from abscesses in the face, there were predominantly pontine and cerebellar ( Table 2 ). The small number of the other primary foci did not permit to establish relationship of localization. Half of the 6 patients with congenital cardiopathies presented frontal involvement and the other half was parietal. The most common germs isolated from the abscesses in 24 patients were Staphylococcus aureus and Streptococcus viridans (Table 3 ). In 5 children there was more than one infecting agent. Among the Streptococci, 3 cases were viridans, 2 cases of pneumoniae, 2 cases of peptoestreptococcus, one case of sanguis and in one case the species was not defined.
Surgical treatment was performed in 34 patients. In 5 cases there was no surgery either because the patients died before, or due to a misdiagnosis while they were alive. In only one case the treatment was only clinical because a small abscess was detected through CT scanning and it subsided with systemic antibiotic therapy. Among the forms of surgery used, 16 cases were puncture and aspiration or drainage either through the fontanelle or after trepanation. The other 18 underwent craniotomy with withdrawal of the abscess. In 5 of these last cases either puncture and aspiration or drainage were performed and then, a craniotomy was necessary. All the 40 patients were administered systemic antibiotic therapy which varied during the two decades of this study.
The prognosis, among the 34 patients submitted to surgical treatment was poor with a mortality rate of 35.2%. In the ones submitted to puncture and aspiration the mortality was 37.2%; in those submitted only to craniotomy with withdrawal of the abscess, 36.3%, in the ones submitted to both forms of treatment, 28.5%. In the total of 40 patients, the supratentorial abscesses led to death in 40% and the infratentorial ones in 60%. Among the ones who underwent surgery, the supratentorial abscesses had a mortality of 29.7% and the infratentorial ones of 33.3%. Among the 5 patients not submitted to surgery, 2 had supratentorial and 3 had infratentorial localizations. The level of consciousness at the time of admission to the hospital was not an important factor in the prognosis since 43.4% of the ones admitted with disorders of consciousness Intracranial hypertension, fever, disorders of consciousness, seizures and signs of localization as well as meningism and convulsions were the principal manifestations in our cases. These findings are in accordance with a great num ber of publications 2,3,|4,7,i6,i8,i9. The absence of fever is a main characteristic in the first months of life 9 , and the increase of the head circumference is an important datum in infants 9 , which were also found in our sampling. In about half of our cases the involvement was subacute and took less than a month before the diagnosis was established. The period between the first signs and the diagnosis took 1 to 6 months in 20 cases. These findings agree with the ones of Bhatia & col.
3 who reports a history of two months or less in all his patients. Nestadt & col. 18 report, in average, five-week course while Newlands 1 9 reports an average of 20 days. These data indicate that it would probably be possible to establish the diagnosis earlier, should the possibility of brain abscess occurred more frequently. The primary focus could be evidenced in 57.5% of our cases and the most frequent were otitis, sinusitis and facial abscess. Congenital cardiopathies were detected in 15% of the patients. Other authors also report that the most frequent foci were related to an infection in the sinuses of the face or the ear 1,2,4,5,14,16,18.20 
